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To  the  Chairman  and  Members  of  the 
Education  Committee. 

Sir,  Ladies  and  Gentlemen, 

I  beg  to  present  yon  with  the  Annual  Report  on 
your  School  Medical  Services  for  the  year  1927. 

The  year  has  been  an  important  one  for  the 
Authority,  and  one  of  many  changes.  It  has,  for  the 
latter  reason,  been  somewhat  difficult  to  keep  the  work 
going  with  any  degree  of  continuity.  The  two  most 
important  changes  are  (1)  The  appointment  of  a  whole 
time  nursing  stall  to  take  the  place  of  the  part  time 
District  Nursing  Association  nurses,  whose  services 
were  previously  used  by  the  Authority.  There  is  no 
doubt  that  with  a  whole  time  staff  there  will  be  greater 
co-operation  between  the  various  health  services,  more 
continuity  of  work,  and,  therefore,  greater  efficiency. 

(2)  The  centralisation  of  all  the  Medical  Services, 
including  School  Medical  Work  under  one  roof  at  the 
Health  Department,  2,  Lodge  Road. 

The  chief  items  in  the  Report  to  which  I  would 
specially  direct  your  attention  are  :  — 

(1)  The  better  physical  condition  of  the  children 
generally  as  shown  by  the  fewer  defects  found  at 
Routine  Medical  Inspections. 

(2)  Methods  adopted  for  dealing  with  Infectious 
Diseases  in  Schools. 

(3)  The  revised  arrangements  for  the  treatment  of 
Minor  Defects  and  my  remarks  under  this 
heading. 

(4)  My  remarks  regarding  Mentally  Defective 
children. 

(5)  My  remarks  on  Ultra  Violet  Light  Treatment 
and  Open  Air  Schools. 

Lastly,  I  would  like  to  place  on  record  my  apprecia¬ 
tion  of  the  goodwill  shown  to  me  by  the  Chairman  and 
Members  of  the  Attendance  and  Medical  Services  Sub¬ 
committee  ;  also  to  the  invaluable  assistance  given  to  me 
by  the  Director  of  Education  and  the  Assistant  School 
Medical  Officer,  the  Nursing  Staff  and  Teachers;  also  to 
Mr.  Poxon  for  his  great  assistance  in  the  compilation 
of  statistical  figures  and  the  drawing  up  of  this  Report. 

I  am, 

Ladies  and  Gentlemen, 

Yours  obediently, 

W.  STOTT, 

School  Medical  Officer. 
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CO-ORDINATION. 

There  has  always  been  close  co-operation  between 
the  work  of  the  School  Medical  Service  and  the  Educa¬ 
tion  Department. 

The  recent  re-organisation  ensures  more  intimate 
relations  with  the  other  Health  Services  now  that  all  the 
administrative  work  of  the  Public  Health,  Maternity  and 
Child  Welfare,  Tuberculosis,  Sanitary  and  School 
Medical  Services  is  done  in  one  building  under  my 
supervision  and  direction. 

School  Nurses  now  also  serve  in  the  capacity  of 
Health,  Tuberculosis,  and  Maternity  and  Child  Welfare 
Visitors,  each  being  responsible  for  a  District  and  the 
Schools  therein. 

Conferences  with  the  Director  of  Education,  Head 
Teachers  and  Attendance  Officers,  together  with  Returns 
from  each  Department  to  the  others,  co-ordinates  all  the 
work  in  an  efficient  manner. 

SCHOOL  HYGIENE. 

On  the  whole  the  hygiene  of  the  schools  is  good ; 
many  matters  referred  to  in  previous  Reports  appear  to 
have  had  the  necessary  attention  paid  to  them.  How¬ 
ever,  I  would  again  point  out  that  the  lighting,  heating, 
and  ventilation  in  some  schools  should  be  improved. 

In  certain  instances  there  is  no  accommodation  for 
Medical  Inspection,  and  in  one  case  it  was  necessary  for 
the  inspection  to  be  held  at  the  Central  School  Clinic. 

MEDICAL  INSPECTION. 

Routine  Inspections.  The  Routine  Medical  Inspec¬ 
tions  were  conducted  bv  the  Assistant  Medical  Officer  at 
morning  sessions  at  the  various  Public  Elementary 
Schools  in  the  Borough.  The  arrangements  made  for 
carrying  out  this  work  have  been  detailed  in  earlier 
Reports. 


The  children  examined  were  the  “  Entrant,” 
Intermediate,”  and  <£  Leaver  ”  groups,  as  laid  down 
in  the  Board  of  Education  (Special  Services)  Regula¬ 
tions,  1925. 

The  number  of  children  examined  at  Routine 
Inspections  in  the  Elementary  Schools  was  4,243;  this 
is  a  decrease  of  38  compared  with  the  previous  year.  I 
regret  to  record  that  some  of  the  children  due  for 
examination  were  not  seen,  owing  to  the  lack  of  time 
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available  for  this  work.  This  position  of  affairs  is  much 
to  he  deplored  and  will  only  he  avoidable  when  the 
necessary  addition  has  been  made  to  the  Medical  Staff. 

The  children  concerned  were  examined  in  January, 
1928,  the  number  seen  being  185. 

Scholars  attending  the  Municipal  Secondary  School 
between  the  ages  of  12  and  16  years  were  examined  by 
the  School  Medical  Officer. 

The  numbers  examined  will  be  found  in  the 
Statistical  Tables  at  the  end  of  the  Report. 

Special  Inspections.  Many  children  were  specially 
examined  apart  from  those  notified  for  examination  at 
Routine  Inspections. 

The  number  thus  dealt  with  at  Clinic  or  Schools 
during  the  year  1927  was  1,843. 


FINDINGS  AT  ROUTINE  MEDICAL 

INSPECTION. 

Elementary. 

Of  the  4,243  children  examined,  942  were  found  to  be 
suffering  from  defects  requiring  treatment  in  addition  to 
those  requiring  to  be  kept  under  observation.  This 
shows  a  definite  improvement  in  the  health  and  physical 
condition  of  the  children  as  compared  with  the  previous 
year,  when  1,225  out  of  4,281  children  were  found  to 
require  treatment. 

(а)  Malnutrition.  105  cases  wTere  noted,  77  of 
whom  were  marked  down  for  treatment.  This  was  73 
less  than  the  number  found  in  the  previous  year. 

(б)  IJncleanliness.  Experience  shows  that  there 
are  three  distinct  classes  of  parents  among  those  whose 
children  attend  Elementary  Schools,  (1)  those  who  really 
take  an  interest  in  their  children  and  who  could,  if  they 
chose,  send  them  to  private  adventure  schools,  but  who 
are  fully  sensible  of  the  excellent  teaching  provided  by 
the  State  and  avail  themselves  of  it ;  (2)  parents  who  are 
equally  interested  in  their  children’s  welfare  but  have 
not  the  pecuniary  means  to  carry  out  all  that 
they  would  wish;  and  (3)  the  dissolute  type  who  are 
indifferent,  where  the  home  is  dirty,  and  where  the 
child  reflects  in  physical  and  mental  condition  the 
home  environment. 
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There  still  remains  the  curious  and  unfounded 
impression  in  the  minds  of  some  mothers  belonging  to 
the  type  referred  to  in  section  3  of  the  foregoing 
paragraph,  that  lice  and  nits  are  the  spontaneous  product 
of  a  child’s  head.  Parents  and  children  should  be  made 
to  feel  that  it  is  a  disgrace  to  harbour  vermin.  Consider¬ 
able  improvement  is  being  effected,  and  although  many 
children  are  found  with  unwashed  and  flea-infested 
bodies,  body  lice — pediculi  corporis — are  very  rarely 
found. 

An  improvement  in  the  personal  cleanliness  of  the 
school  population  may  be  anticipated,  as  I  intend  to  give 
this  matter  particular  attention,  and  the  Nursing  Staff 
are  to  pay  more  frequent  visits  to  the  schools  until  un¬ 
cleanliness  has  been  reduced  to  a  minimum. 

(c)  Minor  Ailments. 

Requiring  Treatment.  For  Observation. 


Skin  Diseases 

102 

7 

Eye  Diseases 

76 

3 

Ear  Diseases 

63 

4 

Miscellaneous 

50 

55 

291 

69 

The  greater  part  of  the  Skin  Diseases  consisted  of 
Impetigo  and  a  few  cases  of  Scabies,  which  are  mainly 
“  dirt  ”  diseases.  Much  time  of  the  Medical  and 
Nursing  Staffs  will  be  saved  when  parents  fully  realise 
that  the  origin  of  these  diseases  is  filth. 

(d)  Tonsils  and  Adenoids.  Altogether  128  children 
were  referred  for  treatment  of  defects  of  the  nose  and 
throat,  and  154  were  entered  for  observation. 

My  remarks  on  the  treatment  of  these  cases  will  be 
found  on  page  14. 

(e)  Enlarged  Cervical  Glands.  87  children  were 
found  to  have  enlarged  glands  in  the  neck.  I  would  like 
to  specially  examine  all  these  and  other  similar  cases  as 
soon  as  I  am  able  to  devote  the  necessary  time  to  such  an 
investigation. 

(/)  Tuberculosis. 

Definite  Pulmonary  ...  ...  2 

Suspected  ...  ...  10 

Non  Pulmonary  ...  ...  5 
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The  number  of  children  ascertained  to  be  suffering 
from  Tuberculosis  on  31st  December,  1927,  is  as  follows  : 


Boys. 

Girls. 

Total. 

Lungs 

5 

11 

16 

Glands 

21 

14 

35 

Bones  and  Joints 

10 

8 

18 

Other  forms  . . . 

4 

3 

7 

40 

36 

76 

(g)  Vision.  The  eyesight  of  children  in  the  first 
age  group  is  not  tested  unless  exceptional. 

The  number  of  children  found  with  defective  vision 
requiring  treament  was  as  follows  :  — 

“  Intermediate  ”  Group  ...  118 

“  Leaver  ”  ,,  ...  164 

(h)  Dental  Defects.  407  children  were  ref  erred  to  the 
School  Dentist  by  the  Assistant  School  Medical  Officer  for 
treatment,  in  addition  to  48  children  found  at  special 
inspections.  6,031  were  found  to  require  treatment  at 
the  Dentists5  Routine  Inspections,  a  total  of  6,486.  This 
is  an  increase  of  2,143  over  the  previous  year’s  figures, 
principally  due  to  the  fact  that  the  School  Dentist 
examined  3,719  more  children  than  during  1926.  Ex¬ 
perience  has  proved  that  much  of  the  time  expended  by 
the  School  Dentist  on  inspections  was  lost,  as  all  the 
children  referred  for  treatment  could  not  be  dealt  with. 
I  have,  therefore,  made  an  alteration  in  the  arrangements 
for  1928,  reducing  the  inspections  by  one  session  per 
week,  and  devoting  that  session  to  treatment.  Further,  I 
propose  to  have  followed  up  those  cases  who  do  not 
present  themselves  for  treatment,  in  order  to  ensure  the 
utmost  good  being  done  to  a  particular  age  group  before 
passing  to  a  new  group. 

(i)  Crippling  Defects.  Very  few  defects  were 
discovered  at  Routine  Inspections  in  addition  to  those 
already  known  to  us,  as  I  had  caused  a  special  investi¬ 
gation  to  be  made  herein.  All  the  children  whose  records 
were  incomplete  or  doubtful  were  re-examined  at  the 
School  Clinic  by  Dr.  Oldershaw. 

FOLLOWING  UP  AND  CLEANLINESS 

SURVEYS. 

The  Staff  of  the  West  Bromwich  and  District  Nursing 
Association  completed  their  period  of  service  for  the 
Local  Education  Authority  on  the  31st  October,  1927. 


Up  to  that  date  they  had  paid  the  following  number  of 
visits  on  School  work:  — 


Following  up  after  Routine  Inspections  ...  629 


,,  ,,  ,,  Special  ,,  ...  194 

Home  Treatment  ...  ...  ...  421 

Home  Visits  re  uncleanliness  ...  ...  30 

Enquiries  re  Infectious  Diseases  ...  ...  38 
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The  particulars  of  the  Cleanliness  surveys  are  :  — 


Number  Examined. 

Found  Unclean 

First  Inspection 

...  12,540 

384 

Second  ,, 

...  12,464 

225 

Third 

...  12,298 

184 

The  new  staff  of  nurses  commenced  duties  on  1st 
November.  Owing  to  the  work  involved  by  the  re¬ 
organisation  and  to  the  removal  to  our  new  premises  in 
December,  no  further  Cleanliness  Surveys  were  under¬ 
taken.  Instead  of  this,  cases  of  long  absence  from  school 
owing  to  sickness,  and  doubtful  or  suspicious  cases  of 
reported  illness,  were  concentrated  upon,  and  very  useful 
work  was  done. 

Schools.  Homes. 

Visits  Paid  ...  156  747 

EXCEPTIONAL  CHILDREN. 

1  have  been  much  surprised  at  the  number  of 
children  who  should  be  regarded  as  exceptional — whom 
I  have  discovered  principally  at  Special  Inspections,  these 
cases  having  been,  referred  to  me  by  Head  Teachers  or 
brought  by  parents  who  sought  my  advice — quite  apart 
from  Crippling  and  other  obvious  defects.  I  refer  to 
Rheumatism,  Heart  Cases,  Nephritis,  Bronchitis,  etc. 
Forty  cases  were  discovered  in  a  period  of  approximately 
six  months,  thirty  of  whom  were  Rheumatic  children. 

It  would  be  vastly  interesting  to  do  some  research 
work  in  connection  with  Rheumatism  in  school  children. 

The  work  of  complete  ascertainment  of  these 
exceptional  children  is  proceeding,  and  additions  to  our 
records  are  continuing  to  be  made.  I  hope  to  be  able  to 
report  in  detail  on  this  most  interesting  phase  of  School 
Medical  Work  in  a  future  report. 


WEST  BROMWICH  EDUCATION  COMMITTEE. 


SCHOOL  MEDICAL  SERVICES. 


INCUBATION  AND  EXCLUSION  PERIODS  OF  THE  COMMONER  INFECTIOUS  DISEASES. 


Disease 


Incubation 

Period 


Interval 
between  onset 
of  illness  and 
appearance  of 
rash 


Prodromal  Signs  and  Symptoms 


Patients 


Period  of  Exclusion 


Contacts 


SCARLET  FEVER  1-8  days  1-2  days 


DIPHTHERIA  2  10  days 


MEASLES 


7-14  days  4  days 


Vomiting,  pains  in  the  back  and 
limbs,  soreness  of  throat,  high  fever 
and  headache. 


Slight  Fever,  stiffness  of  the  neck, 
swelling  of  the  glands  at  the  angles 
of  the  jaw.  Probably  whitish  patches 
on  tonsils.  Probably  blood-stained 
discharge  from  nose. 

Fever,  sneezing,  running  at  the  nose, 
watering  and  redness  of  the  eyes, 
photophobia  and  cough.  Rash  ap¬ 
pears  at  roots  of  hair  and  on  forehead 
and  face. 


Two  weeks  after  return  from  hospital, 
or  in  the  case  of  patients  treated  at 
home,  two  weeks  after  release  from 
isolation. 

Two  or  three  weeks  after  end  of 
attack  ;  or  until  pronounced  free  from 
infection  by  a  medical  practitioner. 


Three  weeks  from  date  of  appear¬ 
ance  of  rash. 


One  week  after  removal  of  patient  to 
hospital,  or  in  the  case  of  patients 
treated  at  home,  one  week  after 
release  from  isolation. 

Two  weeks  after  removal  of  patient 
to  hospital,  or  in  the  case  of  patients 
treated  at  home,  ten  days  after 
release  from  isolation.  Negative 
swabs  should  be  obtained. 

Infants  and  other  children  who  have 
not  had  the  disease,  three  weeks 
from  date  of  onset  of  last  case  in  the 
house. 


GERMAN  MEASLES  5-21  days  0-2  days 


Slight  fever,  headache,  sore  throat, 
swollen  and  tender  cervical  and  occi¬ 
pital  glands. 


One  week  from  date  of  appearance  of  Infants  and  other  children  who  have 
rash.  not  had  the  disease,  three  weeks 

from  date  of  last  exposure  to  patient 
with  rash. 


WHOOPING  COUGH  6-18  days 


Fever,  running  from  nose,  watering 
of  eyes.  Later,  cough  with  the 
characteristic  “whoop.” 


Six  weeks  from  commencement  of 
cough. 


Infants  only,  for  six  weeks  from  date 
of  onset  of  last  case,  or  three  weeks 
from  date  of  last  exposure  to 
infection. 


MUMPS 


CHICKEN  POX 


SMALL  POX 


12-23  days 


11-21  days  0-2  days 


Until  one  week  after  subsidence  of  No  exclusion, 
swelling. 


Pain  under  one  ear,  stiffness  or  sore¬ 
ness  of  neck  and  jaw  Swelling  first 
appears  in  the  hollow  under  lobe  of 
ear.  Pain  on  swallowing  or  moving 
jaws.  Smart  fever. 

Slight  fever,  tongue  very  furred. 
Rash  as  pimples  or  water-blisters 
usually  appearing  first  on  neck  and 
chest. 


Three  weeks,  or  until  all  scabs  have 
disappeared. 


Infants  and  other  children  who  have 
not  had  the  disease,  three  weeks 
from  date  of  last  exposure  to 
infection. 


10-14  days  3  days 
(usually 
12  davs.) 


Headache,  shivering,  pains  in  back, 
vomiting.  Rash  appears  as  pimples, 
chiefly  on  the  face,  forehead  and 
scalp,  then  on  wrist  and  arms. 


Six  weeks  or  until  patient  is  certified 
free  from  infection  by  a  medical 
practitioner. 


Sixteen  days,  unless  recently  vacci¬ 
nated  when  exclusion  is  unnecessarv. 


IMPETIGO  ...  ...  All  pronounced  cases  of  Impetigo  must  be  excluded  until  cured,  unless  the  part  affected  is  adequately  covered  by  bandage.  On  no 

account  must  they  use  the  common  washing  towel  or  drinking  mugs. 

RINGWORM  ...  ...  All  cases  of  ringworm  must  be  excluded  unless  the  part  affected  is  adequately  covered  by  a  suitable  linen  cap  or  appropriate  bandaging. 

MENTALLY  BACKWARD  Children  who  are  over  seven  years  and  are  more  than  two  years  retarded  should  be  immediately  notified  to  the  School  Medical  Officer. 

CRIPPLED  CHILDREN  Children  who  are  in  any  way  deformed,  either  as  a  result  of  Rickets,  congenital  abnormality  or  acute  disease  etc  should  be 

immediately  notified  to  the  School  Medical  Officer. 


DELICATE  CHILDREN  Children  who,  on  account  of  ill-health,  make  very  irregular  attendances  at  School  should  be  notified  to  the  School  Medical  Officer. 

EPILEPTIC  CHILDREN  All  children  who  suffer  from  fits  of  any  kind,  either  whilst  at  School  or  at  home,  should  be  notified  to  the  School  Medical  Officer. 

N.B.-No  child  who  is  known  to  have  been  suffering  from  an  infectious  disease  should  be  re-admitted  to  School 
unless  certified  free  from  infection  by  a  private  practitioner  or  by  the  School  Medical  Officer. 


November ,  1927. 


W.  STOTT, 

School  Medical  Officer. 
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INFECTIOUS  DISEASES. 

On  the  whole  the  cases  of  notifiable  infectious 
diseases  were  few  and  call  for  little  comment,  with  the 
exception  of  the  outbreak  of  Diphtheria  in  King-  Street 
in  August.  Fifteen  school  children  were  admitted  to 
the  Infections  Diseases  Hospital  with  the  disease.  Over 
70  children  residing  in  that  area  were  examined  and 
their  throats  swabbed. 

I  am  satisfied  that  no  case  of  infection  arose  through 
school  attendance. 

With  a  view  to  limiting  the  risk  of  infection  in 
schools  as  far  as  possible,  I  have  arranged  with  the 
Director  of  Education  that  each  child  shall  have  its  own 
pen,  pencil,  books,  etc.,  in  a  special  container  labelled 
with  the  child’s  name. 

To  enable  Head  Teachers  to  deal  promptly  with 
suspected  or  doubtful  cases,  I  have  caused  to  be  printed 
and  issued  to  all  the  Principal  Teachers  a  Table  of  In¬ 
cubation  and  Exclusion  Periods  with  Signs  and 
Symptoms,  etc.,  which  has  been  accompanied  by  an 
excellent  circular  letter  from  the  Director  of  Education, 
which  are  as  follows  :  — 

{See  Table  inserted.) 

West  Bromwich  Education  Committee. 


SCHOOL  MEDICAL  SERVICES. 


PRINTED  TABLES  FOR  THE  INCUBATION  AND 
THE  EXCLUSION  PERIODS  OF  THE  COMMONER 

INFECTIOUS  DISEASES. 


1.  Board’s  Memorandum. 

The  Board  of  Education  have  recently  issued  a 
“  Memorandum  on  Closure  of  and  Exclusion  from 
School,”  which  has  received  the  consideration  of  the 
Committee ;  and  I  am  instructed  to  send,  for  your 
guidance,  a  copy  of  the  printed  table  prepared  by  Dr. 
Stott,  School  Medical  Officer.  For  ready  reference  this 
Printed  Table  should  be  placed  on  the  Notice  Board  in 
the  Head  Teacher’s  Room. 

The  Board’s  Memorandum  indicates  that  in  the 
collection  of  information  about  infectious  diseases,  the 
share  of  the  Teachers  is  of  primary  importance.  Success 
in  the  control  of  infection  depends  on  the  early  recog¬ 
nition  of  each  case  of  infectious  disease,  and  on  the 
promptitude  of  the  action  taken  on  this  information. 
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2.  Sickness  and  Infectious  Diseases  in  Schools. 

The  School  Medical  Officer  makes  a  request  for 
further  administrative  action  to  be  taken  which  will  have 
an  important  bearing  on  the  health  of  pupils  and  the 
early  arrest  and  treatment  of  epidemics. 

(a)  With  the  “  Weekly  Returns  ”  now  sent  to  the 
Education  Office,  there  should  also  be  enclosed 
a  “  Weekly  Medical  Form  ”  M2,  duly  com¬ 
pleted,  showing  those  cases  of  sickness  which 
need  the  attention  of  the  School  Medical  Officer 
and  Nursing  Staff. 

(b)  During  times  of  epidemic,  in  addition  to  any 
action  taken  by  the  School  Medical  Officer,  it 
is  of  the  utmost  importance  for  Head  Teachers 
to  send  to  the  Education  Office  a  daily  list  of 
absentees  who  are  t<;  suspects  ”  for  immediate 
transmission  to  the  School  Medical  Officer. 

3.  School  Hygiene  and  Preventive  Measures. 

Head  Teachers  share  with  the  Committee  and  the 
Medical  and  Nursing  Staffs  the  keenest  desire  for  a  clean 
bill  of  health  in  the  Schools  of  the  Borough,  and  realise 
that  preventive  measures  take  precedence  of  curative 
agencies. 


Sir  George  Newman  emphasises  the  effect  of  pre¬ 
ventive  measures,  and  indicates  the  immense  value  of 
School  Hygiene  on  the  health  of  children.  School 
Hygiene  leads  to  hygiene  in  the  home.  In  the  adoption 
of  plans  for  securing  a  healthier  nation,  more  and  more 
importance  is  attached  to-day  to  preventive  measures. 
It  would  be  advantageous,  therefore,  to  reiterate  some 
main  principles,  not  because  they  are  new,  but  because 
they  re-focus  attention  on  their  importance:  — 

(a)  Head  Teachers  should  deal  firmly  and  promptly 

with  children  who  are  unclean  and  unfit  for 
school  attendance. 

(b)  Cases  of  malnutrition  should  receive  immediate 
attention. 

(c)  The  practice  of  pupils  spitting  on  slates,  or  of 

placing  in  the  mouth  pen-holders  or  lead  pencils, 
which  are  distributed  to  the  class,  should  be 
deprecated. 

(d)  Head  Teachers  should  obtain  the  co-operation 

of  School  Caretakers  in  securing  the  highest 
standard  of  cleanliness  in  the  schoolrooms,  with 
a  freedom  from  dust  on  floors,  furniture, 
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pictures  and  walls.  Dry  sweeping  tends  to 
scatter  dust ;  mid-day  sprinkling  of  floors  with 
disinfecting  fluid  is  found  to  he  efficacious.  It 
is  imperative  that  external  windows  should  be 
clean. 

(e)  The  open-air  type  of  school  has  been  proved  to 
have  an  inestimable  effect  on  the  health  of 
children.  While  schoolrooms  should  be  free 
from  draught,  especially  if  pupils  sit  near 
windows,  a  copious  supply  of  fresh  air  should 
always  ventilate  the  schoolrooms,  which  should 
be  well  Hushed  during  recess  periods,  and  when 
the  school  is  not  in  session. 

(/)  Sanitary  conveniences  and  outside  offices  should 
receive  regular  supervision,  and,  if  unsatisfac¬ 
tory,  a  report  should  be  sent  to  the  Education 
Office  immediately. 

(g)  During  cold  and  inclement  weather  pupils  should 
be  instructed  to  wear  hats  in  the  recess  periods, 
and  should  indulge  in  some  games  requiring 
movement.  As  far  as  is  practicable  children 
should  be  prevented  from  sitting  in  school  in  wet 
clothes  or  with  wet  feet. 

Finally,  the  above  does  not  exhaust  the  means  by 
which  Teachers  can,  by  useful  advice,  assist  in  improv¬ 
ing  and  maintaining  the  health  of  school  pupils.  Simple 
talks  on  rules  of  dietary ;  and  on  the  great  importance 
of  personal  hygiene ;  on  regular  habits  of  living,  with 
proper  proportions  of  outdoor  exercise,  rest  and  sleep ; 
and  on  correct  habits  of  thought ;  these  are  some  of  the 
preventive  measures  which  are  conducive  to  good  health. 
And  if  these  seeds  of  health  are  sown  in  childhood,  they 
will  germinate  in  a  race  of  healthy  men  and  women. 

AETHUE  LEWIS, 

Director  of  Education. 

The  methods  of  ascertainment  adopted  are  briefly  as 
follows  :  — The  non-notifiable  cases  are  entered  on  weekly 
returns  furnished  by  Head  Teachers  ;  any  suspicious  cases 
of  the  notifiable  types  are  reported  to  me  forthwith  and 
are  promptly  visited  by  a  nurse  and  followed  up. 

Bacteriological  Examinations. 

232  throat  swabs  taken  from  school  children  were 
examined  and  reported  on  during  the  year. 
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In  concluding  my  remarks  on  tke  findings  of  School 
Medical  Inspection,  I  would  point  ont  that  as  a  result  of 
the  comparison  of  certain  figures  shewing  the  average 
height  and  weight  of  the  Leavers’  group  at  some  recent 
inspections  and  those  of  a  similar  group  when  Medical 
Inspection  was  commenced  twenty  years  ago,  I  find  an 
increase  in  height  and  weight  of  the  children,  the  in¬ 
crease  in  weigh!  for  height  being  the  more  noticeable. 
This  indicates  improved  nutrition  and  general  develop¬ 
ment  as  a  result  of  the  School  Medical  Service  and 
systematic  physical  training  under  expert  supervision. 
A  further  improvement  would  undoubtedly  be  effected 
by  the  establishment  of  Open-Air  Schools  for  delicate 
children,  of  whom  we  have  a  very  considerable  number. 
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MEDICAL  TREATMENT. 

The  Local  Authority  has  provided  facilities  for  the 
treatment  of  various  minor  ailments  at :  — 


The  Central  Clinic, 

Lombard  Street  West. 

Three  Sub  Clinics,  Hill  Top, 

Spon  Lane, 
Great  Bridge, 


Open  daily. 
Open  Monday 
Wednesday  & 
Friday  after¬ 
noons. 


In  addition  the  following  Special  Clinics  are  held  at 
the  Central  Clinic  :  — 


(1)  General  Clinic.  Tuesday  and  Friday  afternoons, 
at  which  the  following  groups  of  cases  are  seen 
and  examined  and  the  necessary  advice  given  :  — 

(a)  Cases  found  to  require  treatment  or  observa¬ 
tion  at  Routine  School  Medical  Inspection. 

( b )  Cases  referred  by  the  School  Nurses. 

(c)  Cases  referred  by  the  School  Teachers. 

( d )  Cases  referred  by  the  School  Attendance 
Officers. 

(e)  Cases  brought  for  advice  by  the  parents 
themselves. 


(2)  Ear  Clinic.  Held  on  Mondays  at  10  a.m. 

(3)  Ophthalmic  Clinic.  Held  on  Thursdays  at 
2-15  p.m.,  at  which  cases  of  defective  vision  and  special 
eye  diseases  are  dealt  with. 

(4)  Remedial  Exercises  Clinic.  Held  on  Monday 
and  Friday  afternoons  and  Wednesday  mornings. 

(5)  Dental  Clinic.  Held  each  morning  of  the  week 
and  Monday  and  Thursday  afternoons. 


Other  arrangements  are  as  follows  :  — 

(1)  Operative  Treatment  for  Diseases  of  Nose  and 

Throat.  West  Bromwich  and  District  Hospital, 
also  Hallam  Hospital. 

(2)  Orthopaedic  Treatment.  Royal  Cripples  Hos¬ 
pital,  Birmingham. 

(3)  X-ray  Treatment  for  Ringworm.  Dr.  Black,  22, 
Newhall  Street,  Birmingham. 

(4)  Ultra  Violet  Light  Treatment.  Health  Depart¬ 
ment,  Lodge  Road. 
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The  sole  object  of  the  Clinics  is  Prevention.  I  draw 
attention  to  this,  particularly  because  there  is  a  general 
tendency  for  the  belief  to  exist  amongst  parents  that 
the  Clinic  is  for  “  free  ”  medical  treatment  of  their 
children. 

Apart  from  minor  ailments,  defective  vision,  dental 
treatment,  the  issuing  of  cod  liver  oil  and  exposure  to 
Ultra  Violet  Light,  no  treatment  whatever  is  given. 
Serious  defects  coming  to  the  notice  of  the  examining 
Medical  Officer  are  either  referred  to  the  private  general 
practitioner  or  to  Hospital,  according  to  the  circum¬ 
stances  of  the  case. 

I  contend  that  all  Clinics  should  be  run  on  these 
bioad  lines,  so  as  not  to  interfere  with  the  work  of  the 
general  practitioners  and  Voluntary  Hospitals,  forming 
a  type  of  “  Casualty  Clearing  Station,”  and  thereby 
becoming  a  more  important  asset  in  the  general  health 
services  of  a  town.  Through  them  many  children  are 
sent  to  their  own  private  medical  man  or  to  Hospital  for 
proper  medical  treatment,  who  otherwise  would  be  taken 
to  a  herbalist  or  receive  treatment  at  the  hands  of  a  well- 
meaning  but  ignorant  neighbour. 

Mirsor  Ailments.  The  number  of  sessions  attended 
by  nurses  for  the  treatment  of  Minor  Ailments  at  the 
Central  and  Sub  Clinics  was  1,047,  and  the  number  of 
attendances  made  by  children  was  30,530.  In  addition 
to  these  were  the  work  of  the  Dental  Department,  Eye 
Refractions,  Remedial  Exercises,  etc.,  which  are  dealt 
with  in  their  respective  sections  hereafter.  There  were 
228  children  to  whom  advice  was  given  which  are  not 
included  in  the  Board’s  Tables  at  the  end  of  the  Report 
for  Debility,  Worms,  Bronchitis,  Chorea,  Rheumatism, 
Constipation,  etc. 

The  number  oi  defects  treated  are  shewn  in  Table  IV. 

Tonsils  and  Adenoids.  Of  the  282  cases  of  enlarged 
tonsils  and  adenoids  referred  for  treatment  or  observation 
234  were  actually  treated. 

Experience  goes  to  show  that  parents  are  realising 
more  and  more  that  it  is  on  the  whole  a  waste  of  time  and 
effort  temporising  with  cases  of  diseased  tonsils  and 
adenoid  growths,  and  recognise  the  advantages  of  prompt 
and  effective  treatment  and  more  readily  accept  advice 
as  to  operative  treatment. 

Very  few  cases  were  sent  to  the  Birmingham  Ear 
and  Throat  Hospital  during  1927,  most  of  the  cases  being 
referred  to  the  local  Hospitals, 
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There  was  a  slight  increase  in  the  number  of  children 
receiving  operative  treatment  and  a  corresponding 
reduction  in  the  number  receiving  other  forms  of 
treatment. 

Parents  are  invariably  requested  to  bring  the  child 
back  to  me  for  re-examination  immediately  after  the 
operation  when  after-treatment  is  ordered  in  the  form  of 
re-education  in  correct  breathing. 

The  removal  of  tonsils  is  frequently  helpful  in  the 
treatment  of  discharging  ears ;  in  fact  there  are  few  cases 
of  Otorrhoea  in  which  diseased  tonsils  and  adenoids  are 
not  present. 

Vision.  There  was  a  slight  reduction  in  the 
numbers  reported  than  in  1926 ;  this  is  largely  due  to  the 
fact  that  this  work  remained  in  abeyance  from  28th  April 
until  Dr.  Rudd  commenced  duty  on  June  30th.  161 

children  were  examined,  of  whom  151  received  spectacles. 
On  the  whole  the  refractive  error  was  high ;  this  is 
accounted  for  by  the  fact  that  the  work  was  somewhat 
in  arrear,  and  those  cases  with  the  highest  degree  of  error 
were  chosen  for  early  attention. 

Six  other  cases  of  serious  eye  conditions  not  included 
in  the  above  were  examined  and  treated  by  Dr.  Rudd  at 
the  Birmingham  Eye  Hospital. 

There  were  237  attendances  made  by  children  for 
re-examination,  fitting  of  spectacles,  etc.,  in  addition  to 
the  above. 

Ear  Disease.  197  children  were  treated  for  ear 
defects  during  1927.  A  number  of  scholars  suffering 
from  discharging  ears  who  had  discontinued  to  attend 
for  treatment  were  discovered  towards  the  end  of  the 
year,  and  25  to  30  cases  now  attend  my  Special  Clinic 
on  Monday  mornings  for  re-examination  and  treatment. 

A  considerable  number  of  children  have  been  dis¬ 
charged  as  cured,  but  there  remain  certain  chronic  cases 
who  do  not  respond  to  ordinary  antiseptic  methods 
of  treatment. 

These  are  chiefly  the  Catarrhal  ”  children,  who 
not  only  suffer  from  Otorrhoea,  but  also  Rhinitis  and 
Bronchitis,  and  are  extremely  difficult  to  deal  with. 
Some  of  these  children  I  am  sending  to  the  Aural 
Specialist  at  the  District  Hospital  for  advice  re  operative 
treatment ;  to  others  I  am  giving  courses  of  Ultra  Yiolet 
Light  treatment  (general).  I  hope  to  be  able  to  report 
on  the  effect  of  the  various  types  of  treatment  and  on 
the  advisability  or  not  of  commencing  ionisation  treat¬ 
ment  at  a  future  date. 
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As  mentioned  under  the  heading  of  tonsils  and 
adenoids,  more  and  more  children  are  undergoing  opera¬ 
tive  treatment  for  these  defects,  and  hy  such  means  it  is 
to  be  hoped  that  much  aural  disease  will  he  prevented 
as  well  as  other  serious  complications. 

Dental  Defects.  In  Table  IV.,  Group  IV.,  will  be 
found  details  re  Dental  Treatment,  a  general  increase 
being  shown  in  every  particular,  with  the  exception  of 
the  administration  of  general  anaesthetics.  350  more 
children  were  treated  than  in  the  previous  year,  extrac¬ 
tions,  fillings  and  other  operations  being  increased  by 
356,  187,  and  74  respectively. 

There  has  been  an  increase  in  the  number  of  parents 
who  were  desirous  of  having  their  children  treated  at  the 
Clinic,  hut  many  still  object,  and  the  refusal  of  parents’ 
consent  is  a  daily  occurrence.  It  is  only  hy  continuous 
education  of  parents  and  children,  and  hy  efficient  ante¬ 
natal  care,  that  we  shall  eventually  obtain  the  ideal  at 
which  we  aim — every  child  requiring  treatment  receiving 
it,  and  mouths  full  of  perfect  permanent  teeth. 

Crippling  Defects  and  Orthopaedics.  Cases  requir¬ 
ing  treatment  were  referred  to  the  Royal  Cripples’ 
Hospital,  Birmingham  (formerly  known  as  the  Cripples’ 
Union  and  Royal  Orthopaedic  Hospital).  This  Hospital 
has  the  names  of  69  patients  of  school  age  belonging  to 
West  Bromwich  on  their  Register. 

The  following  Table  shows  the  work  done  at  the 
Remedial  Exercises  Clinic  :  — 

Number  of  Sessions  held  ...  ...  127 

,,  ,,  Attendances  ...  ...  2050 


,,  ,,  Children  treated  ...  ...  52 

(Boys  22,  Girls  30) 

Discharged  Cured  or  Improved  ...  28 

Left  School  ...  ...  ...  6 

Left  Town  ...  ...  ...  3 

Remaining  on  Books,  December,  1927...  15 

Defects  Treated. 

Mouth  Breathing  and  Defective  Speech  20 
Spinal  ...  ...  ...  ...  12 

Narrow  Chest  and  Defective  Air  Entry  ...  6 

Functional  Heart  Cases  ...  ...  4 

Paralysis  ...  ...  ...  ...  3 

Flat  Foot  ...  ...  ...  ...  5 

Fractured  Forearm  ...  ...  ...  1 

Sprained  Ankle  ...  ...  ...  1 
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Tuberculosis.  On  page  7  I  have  referred  to  the 
number  of  school  children  known  to  be  suffering  from 
Tuberculosis. 

Treatment  and  observation  of  cases  was  undertaken 
at  the  Dispensary  as  hitherto. 

One  boy  and  one  girl  received  Sanatorium  treatment 
during  the  year  and  3  boys  and  2  girls  were  referred  for 
treatment  at  the  Royal  Cripples’  Hospital. 


PHYSICAL  TRAINING. 

The  Supervisors  oi  Physical  Instruction  report  as 
follows  :  — 

Survey  of  Work  i n  Physical  Education  in  the  Public 
Elementary  Schools,  1927. 

The  work  during  the  year  made  satisfactory  progress 
in  all  branches  of  Physical  Education  throughout  the 
Borough.  The  Teachers  showed  a  keen  and  enthusiastic 
spirit,  which  resulted  in  the  work  reaching  a  good  level. 
Refresher  Courses  were  held  by  the  Organisers  during 
the  spring  and  summer  months  for  Teachers  in  both 
Girls’  and  Boys’  Departments.  The  Courses  were  well 
attended  and  the  Teachers  have  expressed  their  apprecia¬ 
tion  of  the  value  of  the  Courses.  The  wide  outlook  and 
range  of  work  obtained  by  attending  these  Courses  is 
of  immense  advantage  to  the  Teachers;  by  doing  and 
experiencing  the  “  feel  ”  of  the  exercises  themselves  all 
helps  in  realising  the  child’s  point  of  view. 

Organised  Games  in  school  playgrounds  showed  a 
greater  range  this  year  than  hitherto.  The  Playing 
Fields  were  used  whenever  possible,  but  the  adverse 
weather  conditions  of  1927  often  made  the  ground  unfit 
for  play. 

Fire  Drill  was  carried  out  in  all  the  schools.  The 
method  of  clearing  the  schools  in  a  reasonably  short 
time  was  varied  according  to  the  type  of  school 
building. 

His  Majesty’s  Inspectors  of  Physical  Education 
made  several  visits  to  the  schools  during  the  year,  and 
their  reports  and  comments  are  in  the  hands  of  the 
Education  Committee. 

Swimming.  The  long  spell  of  cold  wet  weather  was 
a  great  hindrance  to  the  swimming.  The  children — 
especially  those  from  the  out-lying  schools — were  often 
prevented  from  attending  the  Baths,  and  sometimes,  if 
present,  were  unfit  to  enter  the  water  for  instruction. 
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Many  of  the  scholars  became  keenly  interested  in 
swimming  and  continued  to  attend  the  Baths  after  the 
termination  of  the  School  Course.  Teachers  taught  land- 
drill  in  the  schools  and  playgrounds  and  did  some  splendid 
coaching  in  the  Baths.  The  careful  teaching  of 
swimming  strokes  on  land  is  a  very  important  step  in 
the  children’s  process  of  learning  to  swim. 

The  Kenrick  Shield  was  won  by  the  Spon  Lane  Boys’ 
School  for  the  first  time  since  its  award.  Hill  Top  Boys’ 
School  was  placed  second,  and  Greets  Green  Boys’  School 
third. 

The  Helen  Caddick  Shield  was  won  by  the  Spon 
Lane  Girls’  School.  Hill  Top  Girls’  School  were  a 
close  second,  and  St.  Michael’s  School  third. 

The  Organisers  very  much  appreciate  the  close  co- 
operaton  and  assistance  given  by  the  Head  and  Class 
Teachers  during  the  swimming  season. 

Albert  E.  Probst, 

Winifred  V.  Steel, 

Organisers  of  Physical  Education. 

PROVISION  OF  MEALS. 

Hone  were  provided  during  the  year. 

CO-OPERATION  OF  PARENTS. 

Invitations  were  sent  to  parents  inviting  their 
attendances  at  Routine  Medical  Inspections.  The 
number  attended  was  eminently  satisfactory.  Parental 
objection  to  Medical  Inspection  is  virtually  non-existent. 

CO-OPERATION  OF  TEACHERS. 

The  interest,  keenness,  and  goodwill  of  the  Teaching 
Staff  has  increased  with  the  development  of  the  School 
Medical  Service.  I  desire  to  record  my  appreciation  of 
their  co-operation  in  all  measures  taken  for  the  benefit 
of  the  health  of  the  scholars  in  their  charge. 

The  Teachers  have  proved  of  great  service  in  further¬ 
ing  health  propaganda  work. 

On  the  occasions  of  special  outbreak  of  infectious 
disease,  they  are  supplied  through  the  Director  of 
Education  with  leaflets  dealing  with  the  matter,  and  after 
informing  the  pupils  of  essential  details  they  instruct 
each  scholar  to  take  home  a  leaflet  to  the  parents. 

Similarly,  in  early  summer,  special  lessons  are  given 
on  the  “  Fly  Nuisance,”  with  the  aid  of  posters,  and 
leaflets  are  again  issued. 
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CO-OPERATION  OF  ATTENDANCE  OFFICERS. 

The  School  Attendance  Officers  have  rendered  very 
considerable  assistance.  Absentees  from  school  who 
were  found  to  be  having  no  treatment  were  referred  to 
the  Clinic  for  examination.  Particulars  were  supplied 
to  the  Attendance  Officers  immediately  after  each  Clinic 
sessions  of  those  children  who  had  been  excluded  or 
ordered  to  return  to  school  by  the  Medical  Officer.  They 
have  recently  prepared  lists  of  cases  of  long  standing  and 
entered  thereon  such  information  as  they  were  able  to 
obtain  with  regard  to  the  disease  and  steps  taken  by 
the  parent  to  obtain  treatment.  These  lists  will  be 
continued  and  any  cases  not  known  at  the  School  Clinic 
will  be  followed  up  by  the  School  Nurses. 

CO-OPERATION  OF  VOLUNTARY  BODIES. 

We  are  much  indebted  to  the  Poor  Children’s 
Welfare  Society  and  the  Cinderella  Club  for  so  generously 
providing  Convalescent  Home  treatment,  and  to  the 
former  Society  for  the  provision  of  boots  for  necessitous 
children.  In  this  connection  the  Attendance  Officers  and 
Poor  Law  Relieving  Officers  have  rendered  valuable 
services  in  investigating  applications  and  making 
numerous  enquiries . 

Inspector  Pine,  of  the  N.S.P.C.C.,  has  again  given 
us  considerable  assistance  in  bringing  defaulting  parents 
to  a  right  sense  of  their  duty  and  responsibility  to  their 
children. 

Our  best  thanks  are  due  to  these  Voluntary  agencies 
on  behalf  of  the  many  children  whose  lives  are  bright¬ 
ened  and  made  more  pleasant  by  virtue  of  the  valuable 
services  rendered  by  these  Associations. 

SPECIAL  SCHOOLS. 

There  are  no  Special  Schools  belonging  to  the 
Authority. 

Blind,  Deaf,  Defective  and  Epileptic  Children. 

Cases  coming  to  the  knowledge  of  the  Authority  are 
boarded  out  at  Special  Schools  belonging  to  other 
Authorities. 

During  the  year  the  following  children  were  thus 

Deaf  and  Dumb.  Mentally 

Edgbaston.  Defective. 

Boys.  Girls. 

3  6 


dealt  with  :  — 
Blind. 
Edgbaston. 
Boys.  Girls. 

5  — 


Nil 
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Mentally  Defective.  The  complete  ascertainment 
of  the  number  of  Mentally  Defective  Children  and  their 
classification  has  not  yet  been  done,  although  the  Board 
of  Education  has  been  urging  Local  Authorities  to  com¬ 
plete  this  necessary  and  important  part  of  our  work  for 
several  years.  A  commencement  was  made,  however,  in 
July;  the  Head  Teachers  were  requested  to  furnish  me 
with  lists  of  all  Exceptional  Children  in  the  Schools, 
together  with  any  children  in  their  respective  districts 
who  were  not  attending  school  by  reason  of  physical  or- 
mental  defects.  Forms  41  D  were  then  obtained  in 
respect  of  all  children  retarded  three  years  or  more.  Sub¬ 
sequently,  16  children  were  examined  and  classified. 

Perhaps  it  will  not  be  out  of  place  here  to  remind 
the  Authority  of  Circular  1341  issued  by  the  Board  of 
Education  in  1924,  which  drew  the  attention  of  all 
Education  Authorities  to  the  mentally  defective  child, 
and  to  give  you  a  summary  of  the  Board’s  requirements, 
as  follows  :  — 

(1)  Authorities  who  have  not  already  done  so,  should 

perfect  their  arrangements  for  the  ascertain¬ 
ment  of  all  mentally  defective  children  in  their 
area  in  accordance  with  the  general  principles 
outlined  in  this  Circular. 

(2)  Children  in  attendance  at  Special  Schools  should 
be  passed  periodically  under  review,  in  order 
that  suitable  cases  mav  either  be  returned  to  the 

fj  _ 

ordinary  school  or  notified  to  the  Mental 
Deficiency  Committee  under  the  provisions  of 
Articles  3,  4  or  .6,  as  the  case  may  be,  of  the 
Mental  Deficiency  (Notification  of  Children) 
Itegulations,  1914. 

(3)  In  the  case  of  mentally  defective  children  who 
are  suitable  for  admission  to  Special  Schools, 
but  for  whom  for  the  moment  no  Special  School 
is  available,  especially  for  those  who  are  in  no 
school  at  all,  the  Authority’s  arrangements  for 
the  ascertainment  of  the  children  and  for  school 
attendance  should  cover  arrangements  for  the 
supervision  of  the  children  by  means  of  home 
visits,  whether  by  school  nurses,  care  com¬ 
mittees,  paid  welfare  workers,  or  voluntary 
organisations. 

(4)  The  main  objects  of  such  supervision  are  two — 

(a)  to  give  advice  to  parents,  ( b )  to  provide 
means  by  which  all  cases  are  reviewed  from 
time  to  time  with  a  view  to  the  notification  of 
suitable  cases  to  the  Mental  Deficiency  Com¬ 
mittee  under  the  Mental  Deficiency  Act,  1913. 
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In  this  connection  special  attention  should  be 
given  to  the  cases  of  boys  and  girls  of  14  and  15 
years  of  age  in  order  that  the  provisions  of 
Article  5  of  the  Notification  llegulations,  1914, 
may  be  utilised  in  appropriate  cases. 

(5)  Before  notifying  a  child  to  the  Mental  Deficiency 
Committee,  the  Local  Education  Authority 
should  consider  reports  from  the  Medical  Officer 
on  the  child’s  physical  and  mental  condition, 
from  the  teacher  on  his  progress  and  behaviour 
in  school,  and  from  the  Care  Committee  or 
competent  persons  on  his  home  circumstances. 

(6)  Authorities  should  consider,  in  appropriate 
cases,  and  under  careful  safeguards,  the 
possibilities  of  retaining  high  grade  mentally 
defective  children  in  classes  for  mentally 
retarded  children. 

(7)  Close  co-operation  should  always  be  secured 
between  the  Local  Education  Authority  and  the 
Mental  Deficiency  Committee. 

It  is  obvious  that  some  steps  will  have  to  be  taken, 
and  it  is  also  obvious  that  before  the  Authority  can 
decide  on  any  line  of  action  to  be  adopted  to  deal  with 
these  children,  it  is  essential  not  only  for  all  the  mentally 
defective  children  in  the  area  to  be  ascertained,  but  also 
classified. 

I  have  dealt  with  this  subject  in  a  previous  Deport, 
and  I  must  again  lay  stress  on  the  fact  that  until  more 
medical  assistance  is  given  me  this  and  many  other 
important  branches  of  your  Health  Services  cannot  be 
undertaken. 


NURSERY  SCHOOLS. 

There  are  none  in  the  area. 

EVENING  CONTINUATION  SCHOOLS. 

No  provision  was  made  for  Medical  Inspection  or 
Treatment. 

EMPLOYMENT  OF  CHILDREN  AND  YOUNG 

PERSONS. 

During  the  year  144  children  were  permitted  to  be 
employed  outside  school  hours,  and  five  boys  were 
licensed  to  engage  in  street  trading  during  the  year. 

There  were  44  cases  of  employment  in  contravention 
of  the  Bye-laws,  and  proceedings  were  taken  against  two 
employers,  22  others  being  interviewed  and  cautioned. 
Notices  wTere  served  on  the  remainder. 
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No  complaint  was  made  of  injury  to  health  occasioned 
by  employment. 

Fourteen  children  performed  at  theatres  under 
licenses  issued  by  other  Education  Authorities.  These 
children  attended  school  within  the  area  during*  their 
stay  in  the  town. 

The  Local  Authority  have  a  Special  Juvenile 
Employment  Committee  and  one  man  and  one  woman 
Employment  Officers.  The  medical  records  of  any  child 
applying  for  work  are  available  to  the  Juvenile  Employ¬ 
ment  Bureau  and  any  necessary  extracts  added  to  their 
other  particulars. 


MISCELLANEOUS. 

Ultra  Violet  Radiation.  This,  practically  speaking, 
is  a  new  departure  in  the  treatment  of  school  children. 
During  the  first  six  months  of  the  year  1,264  administra¬ 
tions  were  given  to  school  children.  Owing  to  new  offices 
being  built  for  the  Health  Department,  Ultra  Violet 
Treatment  had  to  be  discontinued  from  July  until  the 
end  of  the  year. 

The  children  receiving  this  treatment  were  those 
suffering  from  Anaemia,  Enlarged  Cervical  Glands, 
Catarrh,  and  so-called  General  Debility. 

The  Glandular  cases  re-act  remarkably  to  this  form 
of  treatment,  all  glands  disappearing  after  comparatively 
few  exposures.  It  is  found,  however,  that  the  Anaemic 
and  Catarrhal  children  improve  greatly  while  having  the 
exposures,  but  a  month  or  two  after  the  treatment  is 
stopped  the  cases  relapse,  and  so  have  to  undergo  a 
further  course.  There  is  a  large  number  of  children 
attending  our  schools  who  require  this  form  of  artificial 
sunlight,  but  our  present  installation  cannot  meet  the 
demands  made  upon  it. 

Vita  Class  Experiment  at  Greets  Green  School.  The 

following  is  an  extract  of  Miss  Fisher’s  Deport  on  the 
experiment  carried  out  in  her  department :  — 

Two  class  rooms  almost  similar  in  aspect  and  size  were 
chosen,  one  of  which  was  glazed  with  Vita  Glass.  Into 
each  of  these  rooms  45  children  were  put,  each  child 
being  paired  one  with  the  other  as  near  as  possible  in 
height  and  weight  and  intelligence.  Home  conditions 
were  also  taken  into  account.  The  average  ages  were 
5-|  years  on  January  1st,  1927. 
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Percentage  Attendances . 


Jan. 

Feb. 

Mar. 

April 

May 

June 

Vita  Glass 

...  85.7 

72.8 

90  3 

97.9 

88.7 

79.9 

Control 

...  88.6 

78.8 

90.2 

93.5 

81.8 

75-5 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Vita  Glass 

...  71.0 

97.3 

91.7 

94.6 

90.3 

90.3 

Control 

...  70.7 

88.8 

86.9 

94.6 

90.4 

90  4 

Physical  Condition. 

Average 

Height. 

Jan.  10th. 

Dec. 

16th. 

Increase. 

Vita  Glass 

41.3 

inches 

43.5 

inches 

2.2  inches 

Control 

41.4 

5  > 

43.5 

55 

2.1 

55 

Average 

Weight. 

Vita  Glass 

37.8 

lbs. 

42.8 

lbs. 

5.0 

lbs. 

Control 

39.4 

5  9 

43.8 

5  > 

4.4 

lbs. 

The  Class  in  the  Vita  Glass  room  was  originally  the 
inferior  class  in  physique  as  judged  by  height  and 
weight,  but  at  the  end  of  the  experiment  in  December 
the  children  in  this  class  were  superior  by  a  small  margin. 

Intelligence.  The  average  intelligence  quotient  of 
the  two  classes  is  as  follows  :  — 

Jan.,  1927.  Dec.,  1927.  Increase. 

Vita  Glass  ...  91.9  ...  95.2  ...  3.3 

Control  ...  87. 7  ...  91  ...  3.3 

From  the  Table  it  is  seen  that  the  increase  in 
intelligence  was  the  same  in  both  classes,  but  Miss  Fisher 
reports  that  the  children  in  the  Vita  Glass  Doom  certainly 
increased  in  activity,  and  displayed  more  joy  in  physical 
effort. 

As  the  year  1927  was  mostly  overcast,  with  little 
sunshine  or  skyshine,  the  experiment  is  being  repeated 
during  the  forthcoming  year. 

In  remarking  upon  this  experiment,  I  might  say 
that  it  is  hardly  a  fair  one  to  demonstrate  the  properties 
of  Vita  G1  ass.  Vita  Glass,  as  is  now  fairly  well  known, 
unlike  ordinary  glass,  allows  the  Ultra  Violet  Fays  from 
the  sun  and  skyshine  to  pass  through  it,  and  sooner  or 
later  there  is  no  doubt  will  replace  ordinary  glass  in 
houses,  schools,  hospitals,  and  other  buildings.  It  must 
be  borne  in  mind  that  Vita  Glass  does  not  manufacture 
Ultra  Violet  Fays,  as  a  few  people  to  whom  I  have  spoken 
seem  to  believe;  moreover,  it  must  be  remembered  that 
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in  smoky  industrial  districts  75  per  cent,  of  these  rays 
are  absorbed  by  the  impurities  in  the  air,  so  that  we 
never  benefit  by  them.  Greets  Green  School,  therefore, 
which  is  situated  in  ‘one  of  the  worst  districts  of  the 
town,  is  hardly  a  suitable  place  to  try  such  an  experi¬ 
ment.  Before  commencing  an  experiment  of  this  kind, 
it  is  necessary  to  make  sure  that  the  Ultra  Yiolet  Hays 
are  actually  reaching  the  class  in  question. 

Referring  to  the  percentage  attendance  figures,  as 
given  in  Miss  Fisher’s  Report,  during  the  months  of 
April,  May,  June,  July,  August,  and  September,  and 
the  figures  under  the  heading  of  physical  condition,  both 
at  the  commencement  and  end  of  the  experiment,  the 
fact  that  the  children  in  the  Vita  Glazed  room  made 
better  attendances  during  the  brighter  months  of  the 
year,  and  that  the  physically  inferior  class  at  the  com¬ 
mencement  of  the  experiment,  i.e.,  that  in  the  Vita 
Glazed  room,  were  the  superior  at  the  end  of  the  experi¬ 
ment,  seems  to  show  that  the  Ultra  Violet  Rays  did 
penetrate  to  the  Class  Room,  and  was  responsible  for  the 
better  attendance  and  increased  physical  welfare  of  the 
children  in  that  room. 

OPEN-AIR  SCHOOLS. 

* 

There  are  no  Open-Air  Schools  in  the  Borough. 

During  the  past  few  years  we  have  learnt  much,  not 
only  from  Dr.  Rollier,  of  Switzerland,  but  also  from  Sir 
Henry  Gauvain  and  many  other  distinguished  people  in 
this  country,  of  the  benefits  of  teaching  children  in  the 
sunshine  and  open  air.  Even  in  our  own  small  way  in 
West  Bromwich,  we  have,  during  the  past  two  years, 
learnt  of  the  benefit  derived  by  the  exposure  of  children 
to  artificial  sunlight. 

It  is  now  known  that  such  diseases  as  Rickets,  Con¬ 
sumption,  Bronchitis,  and  various  Catarrhal  affections 
are  due  to  lack  of  fresh  air  and  sunshine,  and  if  only  an 
abundance  of  these  can  be  supplied  to  our  children,  it 
is  highly  probable  that  these  diseases  will  be  prevented. 
During  the  last  50  years  much  has  been  done  to  improve 
sanitation  and  hygiene  of  towns  and  schools,  but  as 
newer  knowledge  comes  to  light  it  will  be  necessary  to 
adapt  our  hygienic  improvements  accordingly.  There 
is  no  doubt  that  the  next  great  advance  in  Hygiene  and 
Preventive  Medicine  will  be  made  by  devoting  attention 
to  cleansing  the  air  of  smoke  pollution  in  order  that  we 
may  benefit  to  the  maximum  extent  from  the  Ultra  Violet 
Rays  given  to  us  by  the  sun  and  skyshine.  It  will  be 
well  for  this  Authority,  in  fact,  every  Authority  who 
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contemplate  the  building  of  new  schools  or  the  improve¬ 
ment  of  old  schools,  to  consider  carefully  their  construc¬ 
tion  or  re-construction,  so  that  such  new  or  improved 
buildings  may  meet  the  requirements  indicated  by  these 
new  lines  of  scientific  knowledge  in  the  fullest  possible 
manner. 

The  large  number  of  children  in  West  Bromwich 
suffering  from  Anamiia,  Enlarged  Cervical  Glands, 
Catarrhal  conditions  and  early  Rheumatism  is  appalling. 
It  is  these  conditions  that  are  benefitted,  cured  and  pre¬ 
vented  by  open-air  arid  sunlight  treatment,  and  if  these 
children  are  to  make  the  most  of  the  education  offered 
to  them,  it  is  most  important  that  they  be  placed  under 
the  most  suitable  hygienic  conditions,  namely,  in  Open- 
air  Schools,  built  on  the  “  sun-trap  ”  principle. 


QRTHOP/EDICS. 

Towards  the  latter  portion  of  the  year  the  Education 
Authority  considered  the  advisability  of  commencing  an 
Orthopaedic  Scheme  of  its  own.  I  reported  on  this 
subject,  but  the  matter  was  postponed  for  further  report 
and  consideration.  I  hope  in  the  next  Annual  Report 
to  be  able  to  give  an  outline  of  a  scheme  which  the 
Authority  have  adopted. 
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MUNICIPAL  SECONDARY  SCHOOL. 

The  following  Table  gives  the  numbers  in  the  various 
age  groups  who  were  inspected  :  — 


Year  of 


Birth 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

Total 

Age 

17 

16 

15 

14 

13 

12 

11 

10 

9 

Bovs  ... 

*/ 

2 

14 

31 

50 

48 

32 

4 

1 

182 

Girls  ... 

•  •  • 

9 

26 

34 

33 

30 

12 

1 

145 

2 

23 

57 

84 

81 

62 

16 

1 

1 

327 

Boys.  Girls.  Total. 

Number  of  Children  requiring  treatment  43  39  82 

Speaking  generally,  the  health  and  physique  of  the 
pupils  attending  the  Secondary  School,  as  disclosed  by 
medical  inspection,  is  very  good. 

One  of  the  most  striking  features  is  the  superior 
development  and  physique  of  the  girls  as  compared  with 
the  boys. 

Few  serious  defects  were  found,  the  principal  being 
Rheumatism;  26  children  were  found  thus  affected. 

The  total  number  of  defects  found  was  314,  over  50 
per  cent,  being  minor  conditions,  namely,  Enlarged 
Tonsils  and  Adenoids,  Defective  Vision  and  Teeth. 

There  were  very  few  postural  deformities,  which 
speaks  highly  for  the  Physical  Instructors ;  and  with  two 
exceptions  I  found  no  child  suffering  from  signs  of  over 
pressure. 

Full  details  of  the  finding  of  Medical  Inspection  will 
be  found  in  Tables  on  pages  36  and  37. 
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Statistical  Tables. 


Table  I.  Retukn  oe  Medical  Inspections. 
A.  Routine  Medical  Inspections. 


Number  of  Code  Group  Inspections  : 
Entrants 
Intermediates 
Leavers 


1575 

1268 

1400 


Total 


4243 


Number  of  other  Routine  Inspections:  — 

Re-examination  of  Defects  ...  48 


B.  Othep  Inspections. 
Number  of  Special  Inspections  ...  1843 

Number  of  Re-inspections  ...  1777 


Total 


3620 
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TABLE  II. 

RETURN  OF  DEFECTS  FOUND  IN  THE  COURSE  OF  MEDICAL 

INSPECTION,  1927. 


Defect  or  Disease 

Routine  Inspections 

Specials 

Entrants 

Intermediates 

Leavers 

For 

Treatment 

For 

Observation 

For 

Treatment 

For 

Observation 

For 

Treatment 

For 

Observation 

For 

Treatment 

— 

For 

Observation 

(1) 

(2) 

(3) 

(4) 

(5) 

(«) 

(7) 

(8) 

(9) 

Malnutrition 

53 

10 

21 

10 

3 

8 

1 

— 

Uncleanliness  : — 

Head 

5 

2 

99 

7 

101 

1 

41 

— 

Body 

9 

8 

51 

1 

69 

1 

1 

— 

Skin  : — 

Ringworm — Head 

— 

— 

2 

— 

— 

— 

10 

— 

Body 

1 

— 

— 

— 

— 

— 

23 

— 

Scabies 

3 

. — 

— 

— 

— 

— 

17 

— 

Impetigo 

22 

— 

18 

— 

10 

— 

175 

— ■ 

Other  Conditions 

27 

4 

10 

— 

11 

3 

129 

4 

Eye  : — 

Blepharitis 

14 

— 

26 

— 

19 

— 

45 

— 

Conj  unctivitis 

2 

— 

4 

— 

9 

— 

139 

— • 

Keratitis 

— 

— 

— 

— 

— 

— 

4 

— 

Corneal  Ulcer 

— 

— 

— 

— 

— 

1 

13 

1 

Corneal  Opacities 

— 

1 

— 

— 

— 

— 

2 

— 

Defective  Vision 

— 

— 

118 

53 

164 

39 

19 

1 

Squint 

27 

15 

20 

4 

13 

— 

9 

— 

Other  Conditions 

— 

— 

— 

— 

2 

1 

33 

— 

Ear  : — 

Defective  Hearing 

13 

1 

2 

— 

2 

1 

8 

1 

Otitis  Media  ... 

21 

— 

5 

— 

10 

— 

99 

— 

Other  Diseases 

4 

1 

3 

1 

3 

— 

79 

— 

Nose  and  Throat  : — 

Enlarged  Tonsils 

6 

15 

7 

16 

6 

21 

91 

5 

Adenoids 

7 

20 

11 

9 

4 

3 

20 

1 

Enlarged  Tonsils  and 

Adenoids 

28 

25 

31 

19 

18 

10 

71 

— 

Other  Conditions 

4 

4 

4 

5 

2 

3 

84 

— 

Enlarged  Cervical  Glands 

1 

13 

1 

52 

1 

19 

36 

2 

Defective  Speech 

1 

10 

1 

7 

— 

3 

2 

2 

Teeth 

287 

97 

73 

16 

47 

1 

48 

" 

Carried  forward 

535 

226 

507 

200 

494 

115 

1199 

17 

29 


TABLE  II  — continued. 


Routine  Inspections 


Defect  or  Disease. 

Entrants 

Intermediates 

Lea 

vers 

For 

Treatment 

For 

Observation 

For 

Treatment 

For 

Observation 

For 

Treatment 

For 

Observation 

For 

Treatment 

For 

Observation 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Brought  forward  . . . 

535 

226 

507 

200 

494 

115 

1199 

17 

Heart  and  Circulation  : — 
Heart  Disease — 

Organic 

— 

2 

— 

4 

1 

3 

4 

6 

Functional 

1 

4 

4 

11 

2 

33 

1 

7 

Anaemia 

9 

3 

48 

5 

50 

8 

3 

4 

Lungs  : — 

Bronchitis 

26 

33 

4 

58 

— 

13 

45 

11 

Other  Non -tubercular 

Diseases  ... 

45 

27 

4 

8 

— 

6 

14 

7 

Tuberculosis  : — 

Pulmonary — Definite  . . . 

1 

— 

— 

— 

— 

1 

— 

— 

Suspected 

— 

3 

— 

6 

— 

1 

2 

3 

Non-Pulmonary — 

Glands 

1 

— 

1 

— 

3 

— 

11 

2 

Spine 

— 

— 

— 

—  . 

— 

— 

— 

• — 

Hip 

— 

— 

— 

— 

— 

— 

— 

— 

Other  Bones  &  Joints 

— 

— 

— 

— 

- - 

— 

— 

— 

Skin 

— 

— 

— 

— 

— 

— 

1 

— 

Other  forms 

— 

— 

— 

— 

— 

— 

— 

— 

Nervous  System  : — 

Epilepsy 

— 

1 

1 

2 

— 

— 

2 

6 

Chorea 

— 

— 

— 

1 

— 

1 

7 

— 

Other  Conditions 

6 

8 

2 

3 

— 

— 

2 

6 

Deformities  : — 

Rickets 

4 

3 

1 

2 

2 

— 

6 

— 

Spinal  Curvature 

2 

— 

— 

— 

— 

— 

1 

— 

Other  forms  ... 

4 

3 

2 

1 

2 

4 

7 

4 

M.D.  •••  •••  •  •  • 

— 

7 

— 

13 

— 

16 

— 

10 

Other  Conditions  ... 

18 

6 

9 

15 

23 

34 

— 

Totals 

652 

326 

583 

329 

577 

235 

1305 

83 

30 


TABLE  II — continued. 

B.  Number  of  individual  children  found  at  Routine  Medical 
Inspection  to  require  treatment  (excluding  unclean¬ 
liness  and  Dental  Diseases). 


Group 

(1) 

Number  of 

Children 

Percentage  of 
Children 
found  to 
require 
treatment 

U) 

Inspected 

(2) 

Found  to 
require 
treatment 

(3) 

Entrants 

1575 

318 

20.2 

Intermediates 

1268 

301 

23.7 

Leavers 

1400 

323 

23.7 

Total 

4243 

942 

22.2 

TABLE  III. 

NUMERICAL  RETURN  OF  ALL  EXCEPTIONAL  CHILDREN 

IN  THE  AREA. 


Boys 

Girls 

Total 

Attending  Certified  Schools 

(1) 

Suitable 

for 

or  Classes  for  the  Blind 

4 

— 

4 

training 

in  a 

Attending  Public  Elementary 

— 

— 

— 

School  or  Class 

Schools  ...  ...  ... 

for  the 

totally 

At  other  Institutions  ... 

— 

— 

— 

Blind 

(including 

Blind 

At  no  School  or  Institution 

— 

— 

— 

Attending  Certified  Schools  or 

partially 

blind) 

(2) 

Suitable 

for 

Classes  for  the  Blind 

1 

— 

1 

training 

in  a 

Attending  Public  Elementary 

School  or  Class 

Schools  ... 

6 

6 

12 

for  the  partially 

At  other  Institutions  ... 

— 

— 

— 

Blind 

At  no  School  or  Institution 

— 

— 

— 

31 


TABLE  III — continued . 


Boys 

Girls 

Total 

Attending  Certified  Schools  or 

( 1 )  Suitable  for 

Classes  for  the  Deaf 

3 

6 

9 

training  in  a 

Attending  Public  Elementary 

School  or  Class 

Schools  ... 

1 

— 

1 

for  the  totally 

At  other  Institutions  ... 

— 

— 

— 

Deaf 

(including 

Deaf  &  Dumb 

At  no  School  or  Institution 

1 

2 

3 

(2)  Suitable  for 

Attending  Certified  Schools  or 

deaf  &  dumb 

and  partially 

training  in  a 

Classes  for  the  Deaf 

— 

— 

— 

deaf) 

School  or  Class 

Attending  Public  Elementary 

for  the  partially 

Schools  ... 

6 

5 

11 

Deaf 

At  other  Institutions  ... 

— 

— 

— 

At  no  School  or  Institution 

— 

— 

— 

Attending  Certified  Schools  for 

Feebleminded  (cases 

Mentally  Defective  Children 

— 

— 

— 

not  notifiable  to 

Attending  Public  Elementary 

the  Local  Con- 

Schools  ... 

2 

2 

4* 

trol  Authority) 

At  other  Institutions  ... 

— 

1 

1 

Mentally 

Defective 

At  no  School  or  Institution 

— 

3 

3 

Notified  to  the  Local 

F  eebleminded 

— 

— 

_ 

Control  Author- 

Imbeciles 

1 

3 

4 

itv  during  the 

i/  o 

year 

Idiots 

Attending  Certified  Special 

Schools  for  Epileptics 

— 

— 

— 

Suffering  from 

In  Institutions  other  than  Certi- 

severe  Epilepsy 

tified  Special  Schools 

— 

1 

1 

Epileptics 

Attending  Public  Elementary 

Schools  ... 

- — • 

— 

— 

At  no  School  or  Institution 

— 

1 

1 

Suffering  from  Epil- 

Attending  Public  Elementary 

epsy  which  is 

Schools  ... 

16 

12 

28 

not  severe 

At  no  School  or  Institution 

- — 

1 

1 

At  Sanatoria  or  Sanatorium 

Schools  approved  by  the 
Ministry  of  Health  or  the 

Physically 

Infectious  pulmon- 

Board 

— 

— 

— 

Defective 

ary  and  glandu¬ 
lar  tuberculosis 

At  other  Institutions  ... 

At  Public  Elementary  Schools  ... 

— 

— 

— 

At  no  School  or  Institution 

— 

— 

— 

*  Definitely  ascertained. 


TABLE  III. — continued. 


Boys 

Girls 

Total 

At  Sanatoria  or  Sanatorium  Schools 

approved  by  the  Ministry  of 

Health  or  the  Board 

1 

1 

2 

Non -infectious  but 

At  Certified  Residential  Open-Air 

active  pulmon- 

Schools  ... 

— 

— 

— 

ary  and  glandu- 

At  Certified  Day  Open-Air  Schools 

— 

— 

— 

lar  tuberculosis 

At  Public  Elementary  Schools 

3 

-5 

8 

At  other  Institutions  ... 

— 

— 

— 

At  no  School  or  Institution 

— 

— 

Delicate  children 

At  Certified  Residential  Open-Air 

e.g.  pre  or  latent 

Schools  ... 

— — 

— 

— 

tuberculosis, 

At  Certified  Day  Open-Air  Schools 

— 

— 

— 

Physically 

malnutrition, 

At  Public  Elementary  Schools 

44 

26 

70 

Defective 

debilitv, 

At  other  Institutions  ... 

- — - 

— 

— 

continued 

anaemia,  etc. 

At  no  School  or  Institution 

At  Sanatoria  or  Hospital  Schools, 

Active  non-pul- 

approved  by  the  Ministry  of 

monary 

Health  or  the  Board 

— 

— 

— 

tuberculosis 

At  Public  Elementary  Schools  ... 

30 

17 

47 

At  other  Institutions  ... 

4 

4 

8 

At  no  School  or  Institution 

1 

8 

9 

Crippled  Children 

(other  than  those 

At  Certified  Hospital  Schools  ... 

■  — 

— 

— 

with  active  tu- 

At  Certified  Residential  Cripple 

berculous  disease) 

Schools  ... 

— 

— 

— 

children  suffering 

At  Certified  Day  Cripple  Schools 

— 

— 

— 

from  paralysis, 

At  Public  Elementary  Schools  ... 

48 

31 

79 

&c.,  and  includ- 

At  other  Institutions  ... 

1 

1 

2 

ing  those  with  se- 

At  no  School  or  Institution 

1 

— 

1 

vere  heart  disease 

TABLE  IV. 


Return  of  defects  treated  during  the  year  ended  31st  December,  1927. 

Treatment  Table. 

Group  I.  Minor  Ailments  (excluding  uncleanliness). 


Defect  or  Disease 

(1) 

Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Under  the 
Authority’s 
Scheme 
(2) 

Otherwise 

(3) 

Total. 

(4V 

Skin 

Ringworm — Scalp 

11 

11 

Ringworm — Body 

22 

— 

22 

Scabies 

21 

— 

21 

Impetigo 

178 

— 

178 

Other  Skin  Diseases... 

168 

10 

178 

Minor  Eye  Defects  . — 

External  and  other,  but  excluding 
cases  falling  in  Group  II  ... 

219 

2 

221 

Minor  Ear  Defects  : — 

197 

1 

198 

Miscellaneous  : — 

Minor  injuries,  bruises,  sores, 
chilblains,  etc. 

111 

10 

121 

Total 

927 

23 

950 

Group  II.  Defective  Vision  and  Squint  (excluding  Minor 
Eye  Defects  treated  as  Minor  Ailments,  Group  I.) 


Nu 

Lmber  of  Defects  c 

lealt  with 

Defect  or  Disease 

(1) 

Under  the 
Authority’s 
Scheme 

(2) 

Submitted  to 
refraction  by 
private 

practitioner  or 
at  hospital, 
apart  from  the 
Authority ’s 
Scheme 
(3) 

Otherwise 

(4) 

Total 

(5) 

Errors  of  refraction  (including 
squint) 

178 

— 

— 

178 

Other  Defect  or  Disease  of  the 
eyes  (excluding  those  re¬ 
corded  in  Group  I) 

6 

— 

3 

9 

Total 

184 

— 

3 

187 

34 


TABLE  IV — continued. 

Total  number  of  children  for  whom  Spectacles  were  prescribed. 

(a)  Under  the  Authority’s  Scheme  ...  ...  161 

( b )  Otherwise  ...  ...  ...  ...  ...  no  record 

Total  number  of  children  who  obtained  or  received  Spectacles. 

(а)  Under  the  Authority’s  Scheme  ...  ...  151 

(б)  Otherwise  ...  ...  ...  ...  ...  no  record 

New  frames,  repairs,  etc.  ...  ...  ...  13 


Group  III.  Treatment  of  Defects  of  Nose  and  Throat. 

Number  of  Defects 


Received 

Operative  Treatment 

Received  other 
forms  of 
treatment 

(4) 

Total 

number 

treated 

(5) 

Under  the 
Authority’s 
Scheme  in  Clinic 
or  Hospital 
(1) 

By  private  Practi¬ 
tioner  or  Hospital, 
apart  from  the 
Authority’s  Scheme 
(2) 

Total 

(3) 

111 

5 

116 

118 

234 

Group  IV.  Treatment  of  Dental  Defects. 

(1)  Number  of  children  who  were 

(a)  Inspected  by  Dentist  Aged 


5 

215 

6 

1212 

7 

1447 

8 

1301 

9 

1125 

Routine  Inspections  ...  10 

1037 

11 

1285 

12 

1128 

13 

1332 

14 

729 

Total 

10811 

Special  Inspections 

Nil 

(b) 

Found  to  require  treatment — 

Dentist’s  Routine  Inspections 

6031) 

Medical  Officers’  Routine  ,, 

407  >• 

6486 

Specials 

48) 

(c) 

Actually  treated 

2826 

( d ) 

Re-treated  during  the  year  as  the  result  of 

periodical  examination  ... 

381 

35 


TABLE  IV. — continued. 

(2) 

Half  days  devoted 

to — Inspection 

147 

Treatment 

301 

Total 

448 

(3) 

Attendances  made 

by  children  for  treatment 

3141 

(4) 

Fillings 

Permanent  Teeth 

274 

Temporary  Teeth 

988 

Total 

1262 

(5) 

Extractions 

Permanent  Teeth 

253 

Temporary  Teeth 

3005 

Total 

3258 

(6) 

Administrations  of 

general  anaesthetics  for 

extractions 

198 

(7) 

Other  operations 

1154 

Group  V.  Uncleanliness  and  Verminous  Conditions. 


(i)  Average  number  of  visits  per  School  made  during  the  year 


by  the  School  Nurses  ...  ...  ...  3 

(ii)  Total  number  of  examinations  of  children  in  the  Schools 

by  School  Nurses  ...  ...  ...  37298 

(iii)  Number  of  individual  children  found  unclean  ...  793 

(iv)  Number  of  children  cleansed  under  arrangements  made  by 

the  Local  Education  Authority  ...  ...  45 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken — 

(a)  Under  the  Education  Act,  1921  ...  Nil 

(h)  Under  School  Attendance  Bye-laws  ...  1 
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MUNICIPAL  SECONDARY  SCHOOL. 


TABLE  V. 

RETURN  OF  DEFECTS  FOUND  IN  THE  COURSE  OF  MEDICAL 

INSPECTION,  1927. 


Routine  Inspections. 

Boys  | 

Girls 

Defect  or  Disease. 

Requiring 

Treatment 

For 

Observation 

|  Requiring 

Treatment 

For 

Observation 

1 

2 

3 

4 

i  5 

Malnutrition 

— 

— 

— 

_ 

Uncleanliness  : — Head 

— 

_ 

— 

_ 

Body 

— 

— 

— 

— 

Skin  : — 

Ringworm — 

Head 

— 

— 

— 

— 

Body 

— 

— 

— 

— 

Scabies  •••  • « •  « »« 

— 

— 

— 

— 

Impetigo 

— 

— 

— 

— 

Other  Conditions  ...  ... 

2 

— 

— 

— 

Eyes  : — 

Blepharitis 

— 

— 

— 

— 

Conj  unctivitis 

— 

— 

1 

— 

Corneal  Ulceration 

— 

— 

— 

— 

Defective  Vision  : — - 

6/9 

— 

— 

— 

— 

6/12—6/24 

12 

13 

12 

8 

6/36  or  over 

1 

— 

1 

3 

6/36  or  over  (both  eyes) 

— 

— 

3 

— 

Squint 

— 

— 

— 

— 

Ear  : — 

Defective  Hearing 

— 

— 

— 

1 

O.M.S. 

1 

— 

3 

— 

Other  Diseases 

— 

— 

— 

— 

Nose  and  Throat : — 

Enlarged  Tonsils  ... 

16 

21 

16 

15 

Adenoids 

— 

— 

— 

Enlarged  Tonsils  &  Adenoids 

1 

1 

— 

Other  Conditions  ... 

1 

1 

— 

— 

Glands — -Enlarged  Cervical  &  Submax. 

1 

12 

2 

7 

Defective  Speech  ... 

— 

— 

— 

— 

Teeth 

25 

3 

17 

5 

Carried  forward 

60 

50 

56 

39 

37 


TABLE  Y. — Continued. 


* 


Routine  Inspections. 


Boys 


Girls 


Defect  or  Disease. 


ft 

.§  a 

©  2 


£ 

o 

•  fH 

4= 

p  . 

o  > 

& 

02 

£t 

O 


a>f 

s  ® 


3  4s 

PmH 


f- 

o 


£ 

o 

•  pH 

-P 

o3 

> 

© 

03 

rO 

o 


(1) 


Brought  forward 

Heart  and  Circulation  : — 

Heart — Organic 

Functional 

Anaemia 

Lungs — Bronchitis 

Other  Non- tubercular 

Diseases 

Tuberculosis  : — 

Pulm  onary — D  ef  inite 
Suspected 

N on  -  Pulmonary — Glands 

Spine 

Hip 

Other  Bones  and  Joints 

Skin 

Nervous  System  : — 

Subnormal  Intelligence 

Epilepsy 

Chorea 

Other  Diseases 
Signs  of  Overstrain 
Deformities  : — 

Rickets  ... 

Spinal  Curvature  ... 
Other  forms 

Other  Diseases  and  Defects : — 
Goitre 
Digestion 
Constipation 
Rheumatism 
Other  conditions  ... 

Totals 


(2) 

(3) 

(4; 

(5) 

60 

*  50 

56 

39 

7 

1 

— 

6 

— 

12 

— 

1 

1 

— 

— 

2 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

2 

— 

jL 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— . 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

1 

3 

— 

2 

2 

— 

7 

— 

— 

— 

— 

2 

— 

2 

] 

— 

3 

2 

21 

11 

12 

— 

2 

75 

92 

61 

86 

Number  of  Individual  Children  Examined — Boys  182 

Girls  145 


327 


38 


LIST  OF  SCHOOLS 


showing  accommodation. 

Official 


No. 

School 

B. 

G. 

M. 

I. 

Total 

1 

Beeches  Hoad  Council 

351 

422 

— 

315 

1088 

2 

Black  Lake  Council 

330 

341 

— 

308 

979 

3 

Bull  Lane  Council 

— 

— 

— 

270 

270 

3  a 

Cronehills  Council 

400 

360 

— 

— 

760 

4 

Golds  Hill  Council 

— 

— 

291 

183 

474 

5 

Greets  Green  Council 

323 

403 

— 

262 

988 

,,  ,,  Temporary 

160 

— 

— 

— 

160 

6 

Guns  Village  Council 

356 

361 

— 

327 

1044 

7 

Lodge  Estate  Council 

435 

435 

— 

350 

1220 

8 

Lyng  Council 

400 

307 

— 

265 

972 

11 

Spon  Lane  Council 

426 

400 

— 

468 

1294 

15 

Eisher  Street  Council 

— 

— 

270 

190 

460 

16 

Hill  Top  Council 

374 

374 

374 

380 

1502 

2a 

Bratt  Street  Council 

— 

— 

470 

161 

631 

20 

St.  Peter’s  Council 

— 

— 

197 

161 

358 

13 

All  Saints’  A on-provided 

360 

280 

— 

300 

940 

14 

Christ  Church  Aon-provided  — 

369 

178 

547 

17 

Holy  Trinity  Aon-provided 

— 

— 

319 

146 

465 

19 

St.  Michael’s  B.C. 

Hon-provided 

— 

— 

112 

— 

112 

3915 

3683 

2402 

4264 

14264 

f 


